
Mayfair Cabinet and Stone 

NEW CUSTOMER ACCOUNT APPLICATION

 CUSTOMER TYPE

Customer Type *

 BUSINESS / CUSTOMER INFORMATION / WHOLESALE DETAILS 

Phone Number *

Contact Person * Email Address *

Billing Address * City, State, ZIP

Website City, State, ZIP

Tax ID / EIN Email Address *

State Issued

Date *

Printed Name * Title

Please complete all applicable fields. Use this form to open a customer account for either wholesale or 
retail business. Fields marked with * are recommended for account setup and credit review.

Requested Start 
Date

Legal Business 
Name *

Resale Certificate 
No.

Primary Product 
Interest

Delivery / Pickup 
Preference

I certify that the information provided is true and complete. I authorize the company to verify credit and 
trade references as needed. I agree to the company's terms and conditions of sale, including payment 
obligations for approved accounts.

Authorized 
Signature *


